2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10096

1. Entity Name

HALIYFAX LODGE NO. 81 FREE AND ACCEPTED
MASONS OF FLORIDA

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90253 033 ****61.25

Principal Place of Business
(/0 ROY CONNOR SHEPPARD
220 OCEAN 5ST.
JACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
IACKSONVILLE, FL 32202

T

AR ORI

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-NP CR2EDAT (1 1’05)
City & State City & State 4. FEL Number Applied For
23-7184987 Not Applicable
Zi [i Zi Count i
P Country P uniny §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent
Narne

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of ragisterad agent and lifle if appiicable.

{NOTE: Reogistered Aganl $Ignalure raauited when 1¢inglaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD 3 Delete TILE WORSHIPFUL MASTER o }x’cnange [ addition
v

NAME EVANS, WILLIAM 4 NAME Melvin B Bonner

STREET ADDRESS | P O BOX 185 N/A SREEADRESS | =iz Dievnn St

CITY-$T-2P DAYTONA BEACH, FL 321150185 CITY-S3-2IF Fort Oranas FL 22127-3949

TITLE WMD PKbelete TITLE " - y [ Addition

NAME GEYER, RICHARD M ? NAME v SEMICOR WARDEM {ci -

STREET ADDRESS | 1752 ARASH CIRCLE STREET ADORESS Efsvan  Fetroy Jdf

ory-sr-2p PORT ORANGE, FL 32128 CITY-s1-ziP iiS Marie D

1mE SWD DR Detete THLE Fonce Inlet FL 32127-70248¢  [Adiio

HAME BONNER, MELVIN R NAME JUNMTAR WARDEN e x

STREET ADDRESS { 5745 DEVON ST STREET ADDRESS e :: “ o o :’ :‘: . :

cry-sT-2P | PORT ORANGE, FL 321274849 CITY-S1-2Ip =t E F £ ITinesy

TLE O 3 Delete TTLE 4 Falar Leas Ln ange ] Addition

e &7 | RAUGH, BRADELY L NavE Folm Daart FL Z214£4-TEER

STREET ADORESS | 38 TIMBER TRAIL STREET ADDRESS | - - —

CITy-87-21P PT ORANGE, FL 32127 CITY-57-2P

e JWD mme TImE O] change L1 Adition

NAME PETROV, STEVAN JR NAME

STREET ADDRESS | 115 MARIE DR STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 321277024 CITY-ST-2IP

TITLE [ peete FITLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an ofliger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e WL Liam . LYANS 43/ 6%96 JE-I85¥/102-

E OF SIGNING CFFICER OR DIRECTOR Daytime Phora #

IGNATURE AND TYPED OR P!




